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26% of patients, respectively, require additional PTCA or bypass surgery
(CABG) within one year of PTCA. To determine whether these trials, which
include only a minority of all eligible patienta, reflect usual clinical practice,
we compared the rates with follow-up data obtainad in 1995 on a cohort of
151 consecutive women and 151 out of 587 randomly selected men who
underwent PTCA at a single centre between 1987-94 prior to introduction
of coronaty stents. Mean age (SD) of the patients was 56.2 (10.3) years.
Indications for PTCA were n (%): new onset angina in 52 (17), chronic stable
angina in 63 (27), unstable angina in 72 (24) and angina within 12 months
of Ml in 87 (29) patients. Multivessel coronary disease was present in 100
(33%) patients, and 110 (36%) had impaired LV function. The majority (91%)
had single veasel PTCA with angiographic success in 80Y0.After a median
(IQ Range) follow-up of 4.1 (2.2-6.1) years, event-free suwival from death,
Ml, CABG or repeat PTCA was identical in both sexes at 56%. First year
event rates, weighted for men, were:
CurrentStudy MeIa-Analyais Benastent
n= 302 n = 1710 (PTCA Arm) n = 257
ainale veasel multivssael
Mortality(all-cause)‘A 2.0 1.9 3.1 0.8
Additional 18.2 30.5 34.5 26,1
PTCNCABG“A (95”/0Cl 14.2,22.2)
PTCA trials appear to exaggerate the need for additional revasculariza-
tion, possibly becauae follow-up angiography is performed irrespective of
clinical indication; pre-PTCA patient counseling should be based on clinical
reetenosis ratea of the individual center concerned.
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1792-5/ Three-YearPatenCyandLateReCU~~e~CeO~e~han
6 YearsAfterCoronaryAngioplssty
H. Kitexume, 1.Kubo, T. Iwama, A. Suzuki. EfokutoHospital, Tokyo,Japan
To examine the long-term effects of corona~ angioplasty, lesions that were
patent at 3-8 months after angioplasty were followed-up angiographically
every 3 yeare. There were 802 lesions (pre-procedural stenosis, 85 + 11%;
residual atenosis, 21 + 12%; lesion length, 8 + 5 mm; stenosis at follow-up,
25 + 14Yo)successfully dilated between 1983 and 1986 that were patent
(5 50%) Onfollow-up angiogrephy at 3-6 months and were followed further
at our outpatient depanment. Repeat angiography was done for 480 lesions
at 3-5 years after follow-up angiography, for 328 lesions at S-6 yeare, and
for 105 Ieaions at 9 yeare. The number of lesions that were patent (&50%
stenosis), mildly stenosed (55-700/0stenosis) and severely stenosad (75-
lflO%Ostenosia) is shown in the Table. The 83 lesions that remained patent
throughout had the following levels of stenosis, pre-procedural, 83 & 12%;
residual, 20 * 12%; follow-up, 22 * 15Y.; 3+ years, 18 * 13YO;6-B years,
17+ 12%; and 9 years, 17* 12%. Most lesions remained patent for3 years,
but a significant number developed restenosis between 6 and 9 yeare.
Stenosis follow-up 3 year 6 yaar 9 yaar
Patent (G50%) 802 456 306 83
Mildatenosia(55-70%) 10 5 5
Reatenosis(75-100%) 14 (2.9%) 17 (5.2%) 17 (16.20A)
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~792-6]Long-ter~o”t~o~e~o,,o ,ng oroneV
Angiopiasty:CiinicaiandAngiographicResuitsofa
15-yearFoiiow-up
J. vom Dahl, J. Wagner, H.G. Klues, B.J. Measmer, P.Hanrath. Urriversity
Hoapital, Aachen, Germany
Between October 1978 and March 1983,290 consecutive patients (pts, 256
male, 60+ 6 years) undetwent elective PTCAwith 98Y0single-vessel PTCA.
Uaing non-ateerebie balloon catheters in gs~o, PTCA was successful in
207/290 pts (71%,.group A) and wae unsuccessful in 83 pts (gr. B) with 3 in-
hospitai deathe. Angiogrephy at6 monthe in 190/207 pts revealed restenosis
in 350A.
Follow-up by outpatient clinic visit or telephone intetview was available in
97% of pte (A: 199/207 pts; B: 78/80 pts) at 15*2 (12-17) years. Overall
aurvival waa63Y0(A: 64%; B: 81Yo)with cardiac deatha in 8Y0(A: 7%; B: 15%,
p < 0.05). Survival in gr. B was highest (89%) in 29 pts with early elective
CABG after unsuccessful (75% failure to cross the lesion due to technical
reasons) but uncomplicated PTCA compared to 54 pts without early CABG
(78% survival), and to 17 pta without any intervention despite failed PTCA
(65% suivival, p < 0.05). 71% of deaths in gr. A occurred ?5 years after the
first PTCA, whereas 83% of deaths in gr. B without reintervention occurred
within 5 years.
The incidence of non-fatal myocardial infarction (Ml) was 19% (A: 17%;
B: 25%) with 80% of Ml occurring >5 years after PTCA in non-PTCA veesel
territories. Coronaty interventions for restenosis or progressive CAO were
necessary in 46% of pts (A: 43%; B: 55%). At follow-up, 76% of pte had no
or mild angina pecforis (76% in A and B).
An excellent outcome was obsetved in 111pte with successful PTCAand
no need for reintewention (87% survival, 9% Ml, 64% with no or mild angina).
ln36/111 ptswithauccessful PTCAand noeariyreetenosis, angiogrephyafter
9 + 3 years revealed similar stenoses at the PTCA site (26 & 12% vs. 31
+ 14% at 6 months) with late restenosis in only 6%. 57% of all pts with late
angiography had new stenoses in other coronary arteries. Particularly pte
with angina had more frequently new stenoses and non-PTCA vessel related
Ml (55%).
Thus, successful PTCA in single-vessel disease results in excellent clin-
ical and angiographic long-term results. Adverse events are predominantly
related to the overall progression of CAD.
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1793-1] EfiectsofDobu@~ine~tresson~Yo~a diai~y~~oii~
ThickeninginthePresenoeof Partisior Compiete
Abaenceof FiowReaerve:implicationsfor
DobutemineStresaEchocardiography
D.A. Calnon, D.K. Glover, M. Ruiz, G. Vanzetto, D.D. Watson, G.A. Beller.
Univeraityof Virginia, Charlottesville, VA, USA
The diagnostic significance of relative (versus abeolute) hypokinesis during
dobutamine (Deb) etress is debated, To better define the effects of flow-
Iimitfng stenoses on absolute systolic wall thickening (SWT), Dob (2.5-30
@kg/rein) was infused in 15 dogs with etenoses which partially (Grp 1: n
= 8) or completely (Grp 2: n = 7) abolished flow resewe. Dob increaaed
normal zone flow (Grp 1: 0.0 + 0.1 to 2.7 + 0.2, Grp 2: 0.9 + 0.1 to 2.4
+ 0.3 ml/min/g; P < 0,001), while stenotic zone flow reserve was impaired
(Grp 1: 0.9+ 0.1 to 1.4+ 0.1 ml/min/g) or absent (Grp 2: 0.9+ 0.1 to 1.0.
+ 0.1 m!fmirVg).Dob increased SWT in the normal zone (Grp 1: 3.3 + 0.2
to 4.2 + 0.4 mm; Grp 2: 2.9 + 0.3 to 4.8 + 0.3 mm; P < 0.05). In Grp 1, a
biphasic reaponse to Dob was observed in the stenotic zone, with SWT of
2.7 + 0.3 mm, 3.6+ 0.2 mm, and 2.9 + 0.4 mm (at baseline, 10 pg/kg/min,
and 30 @@rein, respectively). In Grp 2, a flat response to Dob was eeen
in the stenotic zone (3.4 + 0,5 mm, 3,8 + 0.4 mm, and 2.7 + 0.4 mm,
respectively; P= NS). in both groups, persistent regional systolic dysfunction
was obsemd 45 min after Dob (Grp 1: 1.7 + 0.4 mm; Grp 2: 1.6 + 0.4 mm; P
< 0.05) consistent with myocardial stunning. Thus, in these canine models,
Dob induced a biphasic responae when flow resewe was partially impaired,
a flat responae when flow reserve was absent, and absolute hypokinesis
oriydurtng recovery.To optimize sensitivity of Dob stress echocardiography,
failure to develop hyperkinesis (relative hypokineais) should be interpreted
as abnormal, and imaging should be performed during recovery.
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[793-2]MYocardiaiLac~teproductioninpatientswith
CoronaryArteryDieeaesUndergoingStress
Echocardiography.A ProspectiveComparative
StudyBetweenArbutamineandDobutamine
F.P.Job, S. Axer, R. Frieske, O.A, Breithardt, M. Carletti, D.C. Fischer,
P.Hanrath. Medical Clinic/, University Hospital RkVTHAachen, Germany
To study the metabolic effect of dobutamine (D) and arbutamine (A) during
stress echocardiography n = 22 consecutive patients (pts) were randomly
assignad to either D (n = 12, mean age 59 + 10.1) or A (n = 10, mean age
61.2 + 9.4). Stress echocardiography was performed immediately before
coronary angiography. Blood samples for lactate Ieveis were drawn from
the coronary sinus (CSlact), the descending aorta (Alact) and the femoral
vein (Vlact) at base, peak stress and 2, 5, 10, 15 min after peak streaa.
The mean peak pressure rate product did not differ significantly between
both groups (19451 + 4017 vs 18725 + 3411). Significant coronary artery
diaeaae (diameter stenosis >50% in two planes) was proven in all pts. When
mean lactate levels (mmol/1) at baee and peak were compared, significant
differences were obtained for A at all sites: Vlacf (0.76 + 0.11 vs 1.36 +
0.48; p < 0.05) CSlact (0.51 + 0.14 vs 1.36 + 0.43; p c 0.01) and Alacf
